Sir,

Throughout the world, many Anaesthetists come across lumbar tattoos. On most occasions, the tattoo covers only one or two lumbar interspaces, allowing the anaesthetist to choose another interspace devoid of tattoos. However, it is becoming increasingly common to be faced with a patient whose back is fully covered with tattoos especially in New Zealand (NZ) and Australia. Frequently, these patients with lumbar tattoos are females in the reproductive age group, thus obstetric Anaesthetists are more likely to view them on a regular basis. Most of these tattoos are cosmetic, but occasionally they are traditional or culturally significant for the bearers.

Tattoos are pigments or indelible ink deposited in the dermis of the skin. Modern tattoo ink components may include organic and inorganic compounds, metals and solvents.\[[@ref1]\] Many pigments are not intended for use in humans and the tattoo artists are not regulated by federal agencies.\[[@ref2]\]

Tissue coring and deposition of epithelial cells in the cerebrospinal fluid is a known entity.\[[@ref3]\] Occurrence of epidermoid tumours following neuraxial needle insertion is reported in the past.\[[@ref4]\] There has not been any prospective studies or chemical analysis to prove that tattoo inks are not neurotoxic. There is no consensus regarding safety thus far and junior anaesthetists rely on expert opinion, which is variable.

A national survey on safety of neuraxial anaesthesia in patients with lumbar tattoos was conducted in NZ.

We invited all trainees and specialists in NZ to respond to an electronic survey containing seven questions.

A total of 158 Anaesthetists from all the regions of NZ participated in the survey of which 78% were consultants and the remainder was trainees.

Nearly, 45% of respondents considered it is safe to perform neuraxial technique through a lumbar tattoo and 45% did not know whether it was safe or unsafe while 9% considered it unsafe. 96% were not aware of any mishaps related to administering neuraxial anaesthetic through a lumbar tattoo. Nearly 65% did not feel that a small skin-deep incision should be performed prior to insertion of the neuraxial needle while 35% did. Nearly 87% do not explain the theoretical possibility of chemical meningitis or epidermoid tumour to their patients with lumbar tattoos while 12% routinely do 98% did not recommend general anaesthetic in patients with extensive lumbar tattoos in a setting where regional anaesthesia would normally be the preference.

Our survey suggests that the majority of the respondents do not consider extensive lumbar tattooing as a contraindication for neuraxial anaesthesia and analgesia. Though the consensus is split regarding the safety with half of the respondents not knowing whether it is safe, majority of respondents do not routinely consent patients to the risks of tattoo ink coring. This survey highlights that a third of the respondents perform a skin-deep incision prior to insertion of neuraxial needle in patients with lumbar tattoos.

Based on the results of the survey and paucity of evidence in the current literature regarding neuraxial blocks through tattooed skin, we do not recommend exposing patients to this rare theoretical risk, but we do recommend choosing the least tattooed lumbar interspace and performing an adequate skin-deep incision prior to insertion of a neuraxial needle.
